This study aimed to determine the character and severity of DSD in a cohort of autistic children and to identify possible prognostic indicators for targeting specialist support. Methods 13 able children with autism, sequentially receiving a tertiary neuro-ophthalmic diagnosis of DSD, were followed up over 6 years. Records were retrospectively reviewed for neurodevelopmental and neuro-ophthalmic examination results. Age-inappropriate configural disruption of elements of drawings was identified in the Beery-VMI Test of Visual-Motor Integration (VMI) as evidence of SIM and standard VMI scores (VMIS) were used to measure the severity of SIM. Still-frame analysis of video was used to confirm diagnoses of OA using the criterion of impaired terminal grip size relative to the target grasped. Severity of visual functional impairment was rated on mean individual Cerebral Visual Impairment Inventory scores (MCVIS) using as reference the 90th percentile cut- 
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. Lack of integrated services.
. Delayed diagnosis and lack of individualised support after diagnosis. . Independent therapists working in isolation. . Inadequate parental counselling and support. Parents expecting 'magic cure'. High drop out rate.
Changes for phase 2
. Interventions based on Griffith's 3 developmental assessment and modified based on diagnosis and individual profile. An interventional algorithm (software) was developed which provided individualised intervention plans, monitored child's progress and parental compliance. . All children work towards functional goals. Final (long-term) goals broken into levels(short-term goals). . Use of multimedia for parental counselling. . Parental training for home environment modification.
Results
Abstract G419(P) Table 1 Total (n=468) Aim To determine the incidence of previously unrecognised chromosomal, neurodevelopmental (e.g. autism spectrum and attention deficit, learning disability) and other conditions in
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